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and due to a direct action of the drug upon the. anatomical elements 
of the body. The toxicity of the cacodylate forbids its.continued use,, 
and the drug is contraindicated in fever and hemoptysis and does not 
seem to influence the pulmonary lesions. In the author’s experience, 
on the other hand, thiocol is without poisonous effects and does not 
disturb the digestion. It is a stomachic and an intestinal antiseptic, 
it increases the appetite and the bodily vigor, it reduces fever, and 
causes the functional symptoms to disappear, and, more than all these, 
it tends to cicatrize the pulmonary lesions. Its only disadvantage is 
that it tends, on account of its ability to produce congestion, to cause 
the expectoration of bloody sputum. With the cacodylate we get an 
antiansmic effect; in thiocol we have a therapeutic agent of true anti- 
bacillary power.— -Gazette mSdicale de Paris , 1904, No. 47, p. 528. 

Landerer’a Treatment of Pulmonaty Tuberculosis.— Da. F. Schrage 
describes the mode of action of this method of treatment as follows: 
Its objects are (1) to produce a general leukocytosis; (2) to produce 
an aseptic inflammation about the tuberculous foci. In 1893 Landerer 
introduced the treatment by hetol, an easily soluble preparation of 
sodium cinnamate. The treatment is most applicable to incipient and 
uncomplicated cases— e., patients displaying no rise of temperature 
and with slight destruction of lung tissue. On the other hand, apyretic 
cases with small cavities are also amenable. Rapidly progressing and 
advanced cases should be treated only in sanatoria. In properly selected 
cases the cinnamate seems to have a true curative action; following the 
injections the evening rise of temperature disappears, the night-sweats 
are quickly stopped, and the weight increases. The.rales disappear; 
the sputum is less and becomes free from bacilli. The efficacy of this 
treatment should,* in the author’s opinion, encourage us to make the 
diagnosis as early in the disease as possible.— Munchener medizmische 
Wochejischrift , 1904, No. 44, p. 1954. 

Eumydrin, a New Drug for Diminishing' Sweating.— Dr. Bernard 
Englander states that this agent, which is methylatropine nitrate, is 
an excellent preventive of excessive sweating, especially in pulmonary 
tuberculosis. It is a white powder, moderately soluble in water,.and 
may be given in doses of from 0.015 to 0.0375 grains. Most patients 
bear the drug well, and there is seldom any complaint of gastric distress, 
ringing in the ears, dryness of the mouth, palpitation, or insomnia. 
Increased intestinal peristalsis and pupillary dilatation may occur. 
In addition to checking the perspiration in tuberculous, conditions, the 
general condition of the patient is improved, the appetite is increased, 
and his bodily vigor is augmented.— Weiner Jclinisck-therapeuiiscke 
Wochenschrift, 1904, No. 48, p. 1261. 

The Treatment of Glycosuria and Diabetes.—M. M. Huc hard and 
Fiessinger consider the arsenical mineral.waters useful in pancreatic 
diabetes, with antipyrin or aspirin as adjuvants. Nervous diabetes 
may respond to the use of potassium bromide in dosage of 1 drachm 
daily or valerian in the form of the extract. In all forms of the disease 
the diet is the same. Potatoes (4 to 5 ounces per day) are allowable. 
The various forms of diabetic bread, except possibly the aleuronat 
bread of Ebstein, all have their disadvantages. Milk diet may be 
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employed in hepatic diabetes with an enlarged liver, $nd tins regimen 
is necessary if the condition is complicated with intestinal nephritis. 
The patient should drink considerable amounts of the infusions of 
quassia or cinchona; only a little wine should be permitted; beer, cider, 
and sweet wines are to be interdicted. Fruits, preferably apples and 
peaches, may be eaten in small quantity. Starchy and sugary foods 
must be suppressed. Meats except liver may be allowed in moderate 
amount. Eggs are excellent, as also are all the green vegetables. 
With regard to drugs, antipyrin, aspirin, and arsenic are the most 
useful. The first should be given in doses of 20 grains in two powders 
before the principal meal for about a week, and followed by sodium 
arsenate ^ to of a grain. If the glycosuria is marked and the 
digestion good, a pill containing the latter drug and codeine may be 
given. To this pill valerian may be added to lessen the. polyuria. 
Moderate exercise, warm baths, and avoidance of emotional disturbance 
are to be advised .—Journal des prahciens, 1904, No. 43, p. 691. 

Resorcin in Sycosis.—M. G. Belgodere reports upon the results 
attained by the use of a spray of 1 per cent, aqueous solution of resorcin, 
and attributes excellent results to its employment. The solution is 
used in an atomizer, the nozzle of which is held eight to ten inches 
from the affected part, and is employed for from ten to twenty minutes 
daily. The spray passes easily through the hair and penetrates to the 
skin. It is often useless to shave the region or to. epilate in the milder 
cases, and it is unnecessary to apply wet dressings of the solution, 
except in severe cases where they may be applied during the night. 
In the author’s experience, under this treatment, the redness decreases, 
induration disappears, and the tissues regain their normal condition, 
the cure necessitating a period of from two to seventeen weeks.— 
La semaine midicale, 1904, No. 48, p. 392. 
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Tubal Gestation.—In the Journal of Obstetrics of the British Empire, 
February', 1905, Berkeley and Bonnf.y contribute a paper entitled 
“Tubal Gestation.” 

They have examined 18 specimens of early tubal pregnancy, the 
period varying from nineteen to thirty days. They found that early 
tubal gestation is entirely intramural. In no point did the gestation sac 
communicate with the lumen of the tube. . . • 

So far as the formation of a decidua was concerned in the specimens 
examined, there was an absence of connective-tissue reaction to the 



